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Occult Aneurysms in Aorto-coronary Saphenous Vein Grafts
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Picture 2.

We report a rare case of multiple saphenous vein graft grafting (CABG). A 51-year-old man underwent a CABG
(SVG) aneurysms 22 years following coronary artery bypass with three SVGs to the left anterior descending artery
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(LAD), left circumflex artery (LCX), and right coronary ar-
tery (RCA), and with the left internal thoracic artery (LITA)
to the diagonal branch in 1988. In 2000, he underwent redo
CABG to the LCX using another SVG due to the occlusion
of the initial SVG to the LCX at the age of 63. In 2010,
coronary angiography (CAG) and multi-detector computed
tomography (MDCT) were performed at the age of 73.
MDCT, 22 years after CABG, revealed multiple SVG aneu-
rysms with thrombosed lumens. These aneurysms were not
evident by luminography methods (Picture 1). However,
MDCT was useful in the detection of the rare but poten-

tially fatal postoperative complications (1, 2) observed in the
present case (Picture 2).
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